U.S. Depariment of L.abor - Form approved
Office ufelf,:bon:-?management FORM LM 30 Office of Management

Westingian. G 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuft in criminal prosecution, finzs, or civil penalties as provided by 29 U,S.C 439 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

7 2. Fiscal Year Covered From;
LU/ 0L 20y vovan [0 S TacE
3. Name and address of person filing. 4. Name, file number, and address of tabor organization.
Name ‘Mk M i B ACKEILES § Name ;National Pilot's Association 2

e
Labor Organization File Number 541-512

P.0. Box, Bldg., Room No., if any i| P.0.Box Building and Room Number, if any! i
Street ‘;5’ PO\ | MINGS SsPRinNes PT [ Steet i3401 Norman Berry Drive, Suite 254 f
Cty WA AL ET oAl | cty [Atlanta :
SR .
! : : : Gozaa 1
Sate (&S (= OR2E 1A 1 ZPCode+4 SO 2L i State lGeorgia | ZIP Code+4 {30344 |

5. Position in labor organization. ;M\LE;@AL Ceolt NEEL N-"c'rfONkL'PE LoT s, e e Tl OR i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.
EMPLOYEE WHOSE ELIPIOEES T =
INATIORAL PILOT'S ASSOCIRTION Rzph.
i

lzg dinnér Be: grieverice

6. Name and address of Employer (including trade name, if any).

Name A 2 T2 A Al RWANS, NG,

Trade Name, if any:| i

P.0. Box, Bidg.. Room No., if any | | —-ElL Luiin, Re: Geleymacs.
7.b. Amount. t?‘ﬁ‘-"-—l/‘vﬁmﬁ—%

Steet (99 55 _Aqy Tean LBouley,Aed |

oy (DRl AN D ) E25.00 4ot2)

state B[ £ 2] A | 2P Code+4 | 3020 T |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents}), has been examined by the signatary and is, to the best of the
uridersigned's knowledge and belief, irue, comrect, and complete. (See the section on penalties in the instructions.)

L HYoY-559-37ppn

Telephone Number

Signgd

V34
/ \ (f; ~—
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. of Person Fiting

Fiie Number U-

«Held an inierest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which sonsists of buying frem, selling or leasing to, or otherwise dealing with the business

of an employer whose empioyees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if anys.

Trade Name, if any: |

s

i

P.O. Box, Bldg., Room No., i any

7

!

Oty | ATTU o pyt e

stest | 111 1141 S v T MW Sule 2100

...... ey

i

9. Business deals with:

wg/ a. Labor Organization N P.A<

b. Trust

RN

i 1 c. Employer

:
i

Gl =S

R
State (2 A< | 2P Code+4 | B py 3 2
o5
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing,
L OWAsiate ] 7:‘_’6:_2\ Counset ot
Name | o
T NTA
Trade Name, if any: | I3
P.O. Box, Bldg., Room No., if any E ﬁ :
H
Street | i
11.b. Approximate dollar value of such dealing. ;
City { § 12.a. Nature of interest held or income received.
State f o |

ZIP Code + 4| |
E e ] (AL wst 038, lunen Yo discucs
i y

1

2.b. Amount, | 5 . 0O

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

(including trade name, if any).

13.a. Name and address of Employer or Labor Relations Consultaryt

Name ;

Trade Name, if any: |

P.0. Box, Bldg., Reom No., ifany |

Street | |
cty -
sate | | ZPCode+4 | §

14.a. Nalure of payment.

H

B
i

13.b. is the Business an Employer m

or Consultant 7
-

14.b. Amount of payment.
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. of Person Filing File Number U-

. rleld an interest in or derived Income or economic benefit with monetary vafue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Nami:??;« jgriigg\s gf B@rﬁ;; &wdzﬁ }\{\a\c:g ;ﬁm\i}é \aggm, | 9. Business deals with:
Name A hadeCl e dteVSovl T
E —_ ! f__._éLahor Organization M PA
Trade Name, if any: | ] —
' g___, b, Trust
P.O. Box, Bldg., Raom No., if any i e
i_ i c Employer
street 150 \Wirs-t T—f&‘;cj? lev St Sudt 2ze0 |
e L — s
Chy LI (A

state | LY (21 DA L zpcosera (BB B |

11.a. Nature of such dealing.

;O(/{-%sida fﬁa\ COUNS ] Lfov MDA

10. if 9.b. or 9.c, is checked give trust or employer's name.

Name | [

Trade Narme, if any: §

§
i
i

i
1

:

P.0. Box, Bldg., Room No., if any E

%

H
Street | . i

11.b. Approximate doflar value of such dealing.
City f i |12.a. Nature of interest held or income received,
State | lzZPcase+a 1 LilAnedn el cleposition Revicws,

i

12.b. Amount. £ io.on f
C. Received from any employer (other than an employer covered under parts A and B above) —’

or from any labor relations consuitant to an employer any payment of meney or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any). : ” oy

i

Name | | E ="

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany |

Street | - _ !

Cy @ - L

State |  ZPCode+d | - :
. P 14.b, Amount of payment. t

13.b. Is the Business an Empioyer o or Consultant Fd ?

Form LM-30 (2003) ’
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. of Person Filing

File Number U-

. Held an iﬁ%erest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees

your labor organization represenis or is actively seeking {o represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganizatien is interested.

8. Name and address of Business (including trade name, if any).

Name ADELUINE, DILvS ASSor| A ok
Trade Name, if any: | AP A !

P.0. Box, Bldg., Room No., if any ;
street (2.5 (AASACHUSET TS AV E, i

oy | W;isu LT s

9. Business deals with:

“mﬁ Labor Organization

fm__g b. Trust

i c Employer

state (T, | ZIP Code +4 [ 200 B |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name ; { § Conswe (42t o NRXA

Trade Name, if any: f § ;

P.O. Box, Bldg., Room No., ifany | L
i

Streeié i >
11.b. Approximate dollar value of such dealing. !

N i
City | j 12.a, Nature of interest held or income received.
State | | ZIPCode+4 Hidinnecw Re! Maidia “a{"‘-r“’ﬁ :

12.b. Amount.

[Z5.co

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name 3

Trade Name, if any: | _ :

P.O. Box, Bldg., Room No., ifany

Street i - g

City | = i
State | ‘ZPCode+q | - j

14.a. Nature of payment,

13.b. Is the Business an Employer or Consuitant m ?

14.b. Amount of payment.
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. of Person Filing

File Number U-

.. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business {including trade name, if any).

9. Business deals with:

Name A VIC. . 6. HoEG A=

i’: a. Laber Organization  piP.A

Trade Name, if any: | . ;

£} b, Trust

P.0. Box, Bldg., Rocm Na., if any

O

i pu—

c. Employer

Street | {j o] ) T+

o SIS W NerTom

Siveet, Siiite 510 |

SO — .
§
i

i
| ZIP Code+4 | 200 B

State %OG )

i

10. If 9.b. or 9.c. is checked give trust or employer's name.,

11.a. Nature of such dealing.

Name | i

OUASIOE  Conerl Lo MDA

Trade Name, if any; | i

H
b
i
i
3
H

P.O. Box, Bldg., Room No., if any s?

i

e N{Sm{ahbq stz te.

Street | ! :
11.b. Approximate dollar vaiue of such dealing. :
" i 1
City | ! 112.2. Nature of interest held or income recelved.
State | | ZIPCode+a| i i)z ]es, ywwnen

X

12.b. Amount, 2. e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name | |

Trade Name, If any: |

P.0. Box, Bldg., Room No., ifany | |

Street : - §

City : = il !

State . [ 2IPCode+d | ! : %
14.b. Amount of payment.

13.b. is the Business an Empioyer . or Consuitant 7 !
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